o 990

Daparlment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) :

Do not enter soclal security numbers on this form as it may be made public,
Go to www.lrs.gov/Form990 far instructions and the latest information.

Open to Public

Inspection

A For the 2025 calendar year, or tax year beginning and ending
B E;!‘Eﬁé‘.‘ﬂ.m: € MName of organization D Employer |dentification number
dhangs’ | CENTRAL COAST STATE PARKS ASSOCIATION
Eﬁa’:l‘;e Doing business as 51-0198869
Tt Number and street (or P.0. box if mail is not deliverad to sireet address) Room/suite | E Telephone number
et | 202 TANK FARM ROAD H2 805-548-0391
med" | City or town, state or province, country, and ZIP or forelgn postal code G Gross recaipts § 994,229,
mnededl - SAN LUIS OBISPO, CA 93401 H{a) Is this a group return
fis8"* 1 ¢ Name and address of principal officer ALEXIS PETERSON for subordinates? L] Yes IX‘ No
wrare |07 TANK FARM ROAD STE H2 , SAN LUIS OBISPO, |Hb)aeansubordinaes noutear[Yes [_1No

| Tax-exempt status: L% 501(c)(3) |1 501(c) ( }

(insertne.) || 4947(a)(1) or |_J 527

J Weabsita:

CENTRALCOASTPARKS.ORG

If “Mo,” attach a list, See instructions

H(c) Group exemption number

K Form of organization: [X | Corporation | | Trust [ ] Association |=| Othar

| L Year of formation: 1 9 7 6] m State of legal domicile: CA

{ Part I| Summary

o | 1 Briefly describe the organization's mission or most significant activites; EDUCATION & INTERPRETATIVE
E SERVICES.
E 2 Check this box |_] if the organization discontinued its operations or disposed of more than 25% of Iits net assets.
Z2 | 3 Number of voting members of the governing body (Part VI, line 1a) T | 10
g 4 Mumber of Independent voting members of the governing body (Part VI, line 1bj __________________________________________ 4 10
@ | 6 Total number of Individuals employed in calendar year 2025 (PartV, line2a) . ... 5 14
E 6 Total number of volunteers (estimate if necessary) __, S N (P B S DA AP PRErPoa ol - | 18
E 7 a Total unrelated business revenue from Part VIII, column {C), line 12 s e e o s sy (R 0.
b Net unrelated business taxable income from Form 980-T, Part |, lina 11 sndinsiana BB 0.
Prior Year Current Year
P 8 Contributions and grants (Part VI, line 1h) 366 ,765. 230,413,
E| 9 Program service revenue (Part VIll, line 2g) . 23,127, 18,229.
E 10 Investment income (Part VI, column {A), lines 3, 4, and m} 1,423, 2,653,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8o, 9o, 10c, and 11¢) 349,577.] > 342,253,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), fine 12) ... 740,892, 593,547,
13 Grants and similar amounts paid (Part X, column {A), lines 1-3} 0. 0.
14 Benefits paid to or for members {Part IX, column (&), line 4) 0. 0.
g | 15 Salaries, other compensation, employea benefits (Part X, column (A}, lines 5 10} _________ 352,712, 310,393,
2 | 16a Professional fundraising fees (Part IX, column (A}, ine 11} 0. 0.
8 b Total fundraising expenses {Part [X, column (D), line 25) 91,875.
i 17 Other expenses (Part IX, column {8}, lines 11a-11d, 111-24e) _ 428,188, 280,859.
18 Total expenses. Add lines 13-17 (must squal Part IX, column (A), line 25) 780,900, 591, 258.
19  Revenue less expenses. Subtractine 18 from line 12 ... i, _4(:';008- 2;289-
58 Beglnning of Current Year End of Year
85| 20 Total assets {Part X, lne 16) 299,157. 206,453,
%g 21 Total liabilities (Part X, line 26) » 150,762, 145,770.
25| 22 Net assets or fund balances. Subtract line 21 from line 20. 148, 395. 150,683.
Part gnature Bloc

Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is
trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparar has any knowledge.

Sign signature of officer Date
Here ALEXIS PETERSON, CHAIR

Type or print name and title

Preparer's nama Preparer's signalure Date IEM'* | FIIN
Pald JAYME PHILLIPS stempioes P00145584
Preparer |Firm'sname LONGCRIER & ASSOCIATES CPAS LLP Firm'sEIN 81-0718703
Use Only |Firm'saddress 100 CROSS ST., SUITE 103

SAN LUIS OBISPO, CA 93401-7570 Phoneno.{ 805) 541-2500

May the IBS discuss this return with the preparer shown above? See instructions

[X ves |_INo

LHA For Paperwork Reduction Act Notice, see the separate Instructions,

532001 12-16-25

~Form 990 (2025} Created 4/30/25



tatement of Program Service Accomplishments

Check If Schedule O contalns a response crnoteto any lineinthis Part I ..o :-]
1  Briefly describe the organization's mission:

RAISE FUNDS FOR EDUCATION & INTERPRETATIVE PROGRAMS FOR LOCAL STATE
PARKS.

Form 990 {2025) CENTRAL COAST STATE PARKS ASSOCIATION 51-0198869 page?

2 Did the organization undertake any significant program services during the year which were not listed on the

phlor FarmBOORBBOEZY ... oo e e s SR SR R R S e SR S A e e L Jves (XIno
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, of make significant changes In how it conducts, any program services? ... [Jves [XIno

If "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, If any, for each program service reported.

4a  (Code; ) (Expenses $ 409 ; 20 6. Including grants of § ) (Revenua$ 18 ¥ 229. )
FUNDS INTERPRETIVE AND EDUCATIONAL PROGRAMS THAT PROMOTE UNDERSTANDING
AND CONSERVATION OF THE NATURAL AND CULTURAL RESOURCES OF THE STATE
PARKS OF SAN LUIS OBISPO COUNTY, CALIFORNIA.

4b  (Code: ) [Exponses § Including grants of § ) (Revenus § )

4c  (Code: } (Expenzes § including grants of $ } (Revenus§ )

4d  Other program services (Describe on Schedule O.)
(Expenses § Including granis of § } {(Revenus § )

4e Total program service exXpenses 409,566,

Form 990 (2025)
532002 12-15-25
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Forrn 980 (2026} CENTRAL COAST STATE PARKS ASSOCIATION 51-0198865  page3

[Checklist of Required Schedules

¥es | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A e e s (1L ] O
2 |s the organization required to cnmplete Schﬁduie B Schadule 0! Conmbutors? See |r'|struc.lions i . o X
3 DId the organization engage In direct or indirect political campalgn activities on behall of er in opposltlon to candadales fcr
public office? If "Yes," complete Schedule C, Part! 3 X
4  Section 501{c)(3) organizations. Did the organization engage in Iobhyﬁng acllwtlas or have a sacllon 501[h} elect on In aﬂect
during the tax year? if "Yes," complete Schedule C, Part If | L1 4 b4
§ |s the organization a section 501{(c)({4), 501(c)(5}, or 501{n}{6} organlzahor' that receives memharshnp dues assessmanm or
similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part I s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " compiete Schedule D, Pati | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historlc structures? If "Yes," complete Schedule D, Partdl ... L7 X
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll .. L8 X
9 Did the organization repor’t an amount in Part K Ima 21 for eSCrow or custodlal accuunt IIabIIIty, serve as a custodian tor
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If *Yes," complete Schedule D, Part IV I X
10  Did the organizatlon, directly or thrcugh a related organizatlc-n hold assats In dunor rastrlcled endowmants
or in quaskendowments? If "Yes, " complete Schedufe D, PartV | 10 X
11 If the organization's answer to any of the following questions is "Yes " then comphata Schedul:a D Parts VI \-‘il ‘u’ill |>{ or X
as applicabla.
a Did tha organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yas, " complete Schedule D,
PartVl ... o |12 X
b Did the organlzatlon report an amaunt for Inve-;tmenls other sec:untles In Par‘t }( llne 12 that Is 5% or more ::-l Ils loial
assets reported In Part X, fine 167 If "Yes," complete Schedule D, Part VIl .. 11b X
¢ Did the organization report an amount for investments - program related in Part ){ Llne 13 'that is 5% of more of Its total
assets reported In Part X, line 167 if "Yes," complete Scheduie D, Part il | 11e
d Did the organization report an amount for other assets in Part X, line 15, that ls 5% or more of ﬂs iotal assets reportad In
Part X, line 167 If "Yes," complate Schedule D, Part IX 11 X
e Did the organization report an amount for other Ilabmtles in Part x ine 257 h' ‘fss, compfete Schea‘u!e D PatX e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax pesitions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xfand XN 12a X
b Was the organization mcluded In cansolidated mdependent aud-ted fmancla1 statements for tha tax year?
If "Yes,* and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xil is optional | 12b ;S
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? | ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn Investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts land iV | 14b X
15 Did the organization report on Part |X, column (A), line 3 more than $5 000 c:-f gr&nts or other assmtance to or [cr any
forelgn organization? If "Yes, " complete Schedule F, Parts ifand IV L 18 X
16 Did the organizatlon report on Part 1X, column (A), line 3, more than $5, ODD ol aggregata granls or q:rthar asslstanca !o
or for foreign individuals? If "Yes, " complete Schedule F, Parts lland IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing smutces on F'arl IX,
column {A), lines 6 and 11e? if "Yes," complete Schedule G, Part |. See instructions I X
18  Did the organization repart more than $15,000 total of fundraising event grass incame and contnbutlans on Part \.’HI Ilnes
1 and Ba? If "Yas," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income Irom gam.ng actmtles en Parl VLII Ilma Qa‘? lf Yes,
complete Schedule G, Part Il T = X
20a Did the organization operate one or more hcspltal facilities? If Yes, ' Comﬂfeiﬂ Schedule H _____ o, S 20a X
b If "Yes" to line 20a, did the organlzation attach a copy of its audited financial statements tc: tth retum? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (4}, line 17 If "Yes," complete Schedule |, Parts land il . : L ) 21 X
532003 12-16-25 . Form 990 (2025)
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Form 990 {2025) CENTRAL COAST STATE PARKS ASSOCIATION 51-0198869 paged
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No

22  Did the organization report mara than $5,000 of grants or other assistance to or for domestic Individuals on
Part X, column (&), line 22 # *Yes," complete Schedule |, Parts fand il ... |22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation oi the nrganizatmn 8 current
and former officers, directors, trustees, key employees, and highest compensated smployees? If "Yes,* compiete
Schedule ) . X

24a Did the orgamzatlnn have a tax exampt bon::l issue thh an autstandmg prlnclpal amount of more than $1EIO DDD as of ‘tha
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a g | 1 1| X
b Did the organization invest any pruceeds uf tax exempt bcnds heyond a lamporary perlod excepllor't? e, . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to darease

any tax-exempt bonds? . T e (i

d Did the organlzation act as an "on bahalf of' lssusr Ior bonds outstandmg at any tlma durlng the year’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," compiete Schedule L, Part! . .. s | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualiflied person ina prmr year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If "Yes," complete
Schedule L, Part! . |28b X
26 Did the organization raport any amount on Par‘t X I:ne 5 or 22. for recawablas fmm or payables tl::- any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part it i | 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key EmpicveE-
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or famlly member of any of these persons? if "Yes, " complete Schedule L Patif | 27 X
28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former offlcer, director, trustee, key employee, creator or founder, or substantial contributar? if

“Yas,* complete Schedule L, PartiV i | 2B X
b A family member of any individual descnbed In |Ine 2Ea? it ‘r’a&‘ 2 comp!a!a ScnedU.st Parﬂl-" e |- |- X
c A 35% cantrolled entity of one or more individuals and/or organizations described in line 28a or QBb?I!
"Yes,* complete Schedule L, Part IV . e | X
29 Did the organization receive more than $25, 000 In noncash contrlbutmns? L‘ 'Yes 3 compfere Schedu.!e M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assels, or qualified conser-.rahon
CONIIBULONST I YES,  COMPIEIE SR M e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operanons? If "Yes," complete Schedule N, Pe.rﬂ T ) X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes,” complate
Schedule N, Part i ... | 22 X
33 Did the organization own 100% ol an erml}r dLsrsgarded as separats frnm the organlzatlun under Hegutatlor:s
sections 301.7701-2 and 301,7701-37 If "Yes, " complete Schedule R, Parti e 138 X
34  Woas the organization related to any tax-exempt or taxable entity? If "Yes," cc-mpfete Schadufe H F'an .'I :'H 0.' H.-’ and
PartV line? OS2 X
35a Did the argamzaﬂon have a cuntrolled entlt'_.' W|lh|n the meanmg of secﬂcn 5‘1 2[‘9]{13}? . 1352 X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction wrth a contmllad entlty
within the meaning of section 512(b){(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an axsmpt non-: chantable related organlzatlon‘?
If “Yes," complete Schedule R, Parf V, fine 2 . T - X
37 Did the organizatlon conduct more than 5% of its actwstles through an anmg.r lhat is nut a relateri urganizatlon
and that is treated as a partnership for federal income tax purposes? if “Yes," complete Schedule R, Part Vi ... [ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 1 1k and 197
Note: All Form 990 fllers are required to complete Schedule O . —_— i | 38 | X
tatements Regarding Other IRS Filings and Tax ompllanca
Check If Schedule O contains a response o note to any line In this Part V :i
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- If not applicable .. ............ [ 13 8
b Enter the number of Forms W-2G Included on line 1a, Enter -0- If not applicable .. .. Y 1b 0
¢ Did the arganization comply with backup withhaolding rules for reporiable payments to vandors ancj reportable gaming
{gambling) winnings to prize WINNErS? .. ..o 1c | X
532004 12-15-25 i Form 990 (2025)
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Form 990 (2025) CENTRAL COAST STATE PARKS ASSOCIATION 51-019886% page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return ... 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... | 2b X
3a Did the organization have unrelated business gross Inceme of $1,000 ar more during the year? TR |11 X
b If "Yes," has it filed a Form 990.T for this year? If "No" to line 3b, provide an explanation on Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhority over, a
financial account In & forelgn country (such as a bank account, securities account, or other financlal account)? | ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts (FEAR).
5a Was the organization a party to a prohibited tax shelter transactlon at any time during the tax MERER oo e A X
b Did any taxable party notify the organtzation that it was or is a party to a prohibited tax shelter transaction?. ... 5b X
¢ I "Yes" to line 5a or 5b, did the organization file Form 8886-T7 : 5S¢
6a Does tha organization have annual gross receipts that are normally greatar than $1 C-D GOD and d:d the organlzat:on suhcut
any contrlbutions that were not tax deductible as charitable contributions? e ] [b.: | X
b If "Yes," did the organization include with every solicitation an express statement that such conlrnbutlons or glfts
were not tax deductible? i (]3]
7 Organizations that may raceiue deductih!e Gnntributians under sectmn 170{::}
a Did the organization receiva a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 . Te X
d If "Yes," indicate the number a{ Forrns 8282 fIIEd dunng ths T 1 ?d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... L7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form BB99 as required? . | 7g
h % the organization received a contributlon of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-.C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organlzations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? ab
10 Sectlon 601(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12 o 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club taclhties T I [
41 Section 501(c){12) organizations, Enter;
a Gross income from members or shareholders || . 112
b Gross income from other sources. (Do nol net amounts dua ar pa|d to cther sources against
amounts due or received from them.) | 11b
12a Section 4847{a){1) non-exempt charltabla '(rustﬁ !s the organlzatlon fI1|ng Form 990 In I[au of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recalved or accrued during the year ................ [ 12b I
13 Section 501{c)(29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue qualified health plans in more than cne state? 13a
Note: See the instructlons for additional information the organization must report on Schedula 0
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualifled health plans .. 13b
¢ Enterthe amount of reserveson hand ... 13c
14a Did the organization receive any paymants for Indoor tannlng servlces dunng the tax year? 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "Ne," provide an explanation on Schadufe O ........................... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If *Yes," see the instructions and file Form 4720, Scheduie N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 P
If “Yes," complete Form 4720, Schedule O.
17 Sectlon 501(c}(21) organizations, Did the trust, or any disqualified or other person engage in any activitles
that would result In the imposition of an excise tax under section 4951, 4852 or 49537 ..o, 1T
If "Yes," complete Form 6068.
532005 12-16-25 Form 990 (2025)
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Form ggo 2025) CENTRAL CQOAST STATE PARKS ASSOCIATION 51-0198869 page6
Gmrernance Management, and Disclosure. For each "Yes" response to lines 2 thraugh 7b beiow, and for a "No" response
{o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or noteto any line Inthis Park M e X]
Section A. Governing Body and Management
Yes | No
ia Enter the number of votlng members of the governing body at the end of the tax year ... 1a 10
If thera are malerial difierences in voling rights among members of the governing body, or if the governing
body delagated broad authority to an execulive commiltes or similar commiltee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . X
3 Did the organization delegate control over managemant dutles ﬂustomanly perfurmad by or under the dlract superwsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 v was frked? _______________ 4 X
5 Did the organization become aware during the year of a significant diverslon of the organization's assets? | . ... |5 X
6 Did the organization have members or stockholders? R X
7a Did the organization have members, stockholders, or other persons who had the power tc- e'lef;l or appolnt one ofr
more members of the governing body? I I X
b Are any governance decisions of the organization rasewad to (or SLIbJEGt tu appru\.l'al by} membars stockholders or
persons cther than the governing body? e | T X
8 Did the organization contemporaneously document the meatlngs h&ld nr wntten actmns undanaken durmg tr!a ynar hy Iha follnwmg.
a The governing body? O —— L
b Each committee with aulhonly to ac:'t on beha]f of the gavemmg body‘? e, 18| X
9 |sthere any oificer, director, trustee, or key employee listed In Part VIl, Section A, who cannot be rear*had at the
organization's mailing address? If *Yes, " provide the hames and addresses on Schedule O ... PITERTRVTROIO X
Section B. Policies (This Section B requests information about policies not required by the Internal Frevenus Codej
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | e 1102 X
b lf "Yes," did the organization have written policies and procedures governing the activitlas ol sur::h chaptars affillates.
and branches to enstre thelr operations are consistent with the organization’s exempt purposes? | ... 10b

11a Has the organization provided a compiete copy of this Form 990 to all members of its governing bedy before f|||ng the form? |11a| X
b Dascribe on Schedule O the procass, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 ... ~l12a X
b Waere officars, directors, or trustees, and key employess required to disclose annually |nterests that cuuld gwe risu In cnnflmts? __________________ i2b | X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If "Y'as," describe
on Schedule O how this was done el e e e || TSR] S
13 Did the organization have a written whlstlsblower pollny? 8 X
14  Did the organization have a written document retention and dastmctlon po!*cy? Rl 21 . X
15 Did the process for determining compensation of the following persons include a review ancl approval by indapandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Directar, or top management offiSlal ... ... 16a X

b Other officers or key employees of the organization ... e B X
If "Yes" to line 15a or 15b, describe the process on Schedule O Eae rnstructrons
16a Did the organization invest In, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity during the year? . | 1ea X
b If "Yes," did the organization follow a written polrc:y or procedure raqulrmg the organ]zatlon to evaluate |ts pammpatlnn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangements? P r PP I £ - s FOr LT TP T 3 T T T T e b -+
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 890-T (section 501(c)(3)s only) available
for public Inspection. Indicate how you made these avallable. Check all that apply.
Own website Another's webslte LJ_LI Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and financial
statements available to the public during the tax year.
20 State the hame, address, and telephone number of the person who possesses the organization's books and records

MICHELLE LEA - 805-548-0391
T124 NIPOMO STREET STE B, SAN LUIS OBISPO, CA 93401

532006 12-15-26 Form 990 {2025}
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Form 990 {2025, CENTRAL COAST STATE PARKS ASSOCIATION 51-0198869 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls O contalns a response or note to any fne inthisPart Vil ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
# | |at all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (D), (E), and {F) if no compensation was pald,
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employeg)
who received reportable compensation (pox 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the crganization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the crganization's former directors or trustees that recelved, In the capacity as a former director ar trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the Instructions for the order in which to list the persons above.

[_Tﬂ Check this box If neither the organlzation nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and title Average | . oo ch‘:,f’::fg?man s Reportable Reportable Estimated
hours per | box, unless persan s bath an compensation compensation amount of
week officar anc WiEN RS b IR from from ralated ather
(list any ﬁ the organizations compensation
hours for F;- g organizatlon {W-2/1099-MISC/ from the
related 3 g 2 (w-2/1099-MISC/ 1092-NEC) organization
organizations| £ | 5 glE 1099-NEC) and related
below |3|5|,|E 2« organizations
i) | £ €358
{1} VALERIE GLARN 2.00
VICE CHRIR X 0. 0. 0.
{2) ALEXIS PETERSON 1.00
CHAIR X 0. 0. 0.
(3) LAUREN SCHREIBER 1.00
DIRECTOR X 0. 0. 0.
{4) VICTOR HERNANDEZ 1.00
DIRECTOR X 0. 0. 0.
{5) JOHN BARBIERI 1.00
DIRECTOR X 0. 0. 0.
(6) SOPHIA BARWEGEN 1.00
SECRETARY X 0. 0. 0.
{7) KRISTYN VEGA-PAYNE 1.00
TREASURER X 0. 0. D.
(8) TIM NGUYEN 1., 0
DIRECTOR X 0. 0. 0.
{(9) MAURICA ANDERSON 1.00
DIRECTOR p:4 0. 0. 0.
{10) RICHELLE H 1.00
DIRECTOR X 0. 0. 0.
532007 12-15-25 " Form 990 (2025)

16420311 142349 S02179-30 2025.03000 CENTRAL COAST STATE PARKS A 802179-1



Form 990 (2025) CENTRAL COAST STATE PARKS ASSOCIATION 51-0198869 Page8

art Sactlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) ) (E) (F)
Marme and title Average {de nal GEEEEEQ““, WEia Reportable Reportable Estimated
hours per | box, unless parsen is beth an compensation compensation amount of
wegh | ARCEaMIRTSIE) from from related other
(list any E the organizations compensation
hours for | 5 B organization {(W-2/1099-MISC/ from the
related |3 |2 A (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 Eé 8 |E 1089-NEC) and related
below 1318, |& |25 = organizations
1b Subtotal . . 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectlonA 0. 0. 0.
d Total {add lines 1b and 1c) ... 0. U 0.
2 Total number of individuals {kncﬂudmg but not ||m|ted to thuse hstsd abave} who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for such individual - X
4 For any Individual listed on line 1a, is the sum of reportable campensatlon and ether ccmpensahon from tha organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .. ... o X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or |ndlvtdua+ lor sarvices
rendered to the organization? If "Yes, " complete Schedulo J for SUCh PErSOn ... ooooooviiiveee,, pre e X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and buslness address NONE Description of services GCompensation

2 Total number of independent contractars {including but not limited to those listed above) who received more than
$100,000 of compensatlon from the organization 0

Farm 9980 (2025)
532008 12-15-25
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16420311

142349 s02179-30

Form 990 {2025) CENTRAL COAST STATE PARKS ASSOCIATION 51-0198869 Page9
| Ear‘t VIl | Statement of Revenue
Check if Schedule O contains a respense of notetoany linginthis Park VIl Lo E:j
Total revenue | Related [gr] exampt UanacI:E]lted Reven UE?E;:;*C'UUBU
function revenue |business revenue| Irom tax under
sections 512 - 514
42.‘2 1 a Federated campalgns 1a
53| b Membership dues R 1
é‘s; ¢ Fundraisingevents ... Lle 76 , 076,
55B| d Related organizations ... 1d
ﬁE e Government grants (contributions} |1e 60,553.
i f  All other contributions, gifts, grants, and
5 s
Eg similar amounts not included above | 1f 93,2813,
'E'u g Moncash contributions ncluded In fines 1a-11 | 19 {$
85 h Total. Add lines 1a-1f PPRE T EOry Copt PEO R 230,412,
Business Gode
8 2 a PARKS PROGRAMS 713990 18,2239, 18, 429,
e8| |
B
£ e
f All other program service revenue
g Total. Add lines 2a-21 . 18,229,
3 Investment income (Inciuding -::Iwidends mtarest and
other similar amounts) 2,653, 2,653,
4 |ncome from investment of tax-exempt bond pmcseds
B Rovalles ..o s s
{i) Real iy Persanai
6 a Gross rents ... |Ba
b Less: rental expenses = |6b
¢ Rental income or {ioss) |Bc
d Net rental income or (J058) .......ooooviiiininriniiicineeseiineiins
7 a Gross amount from sales of (i) Secur:lnes [ii}Other
assets other than inventory | 7a
b Less: cosl or other basis
3 and salos expenses . |7b
% ¢ Gain or {loss) | 7c
o d NatgaWIorﬂoss} - s R T
E saﬁmﬁmwmﬂmmNMMwmwmmmm
o including $ 76 ' 576, of
contributions reported on line 1¢). See
.
b Less: direct expenses ... sp| 34,121,
¢ Net income or (loss) from fundraising events -24,526. -24,526.
9 a Gross income from gaming activities, See
PartlV,line19 ... 1%9a
b Less: direct expenses ... ... Sh
¢ Net income or (loss) from gaming actlvmes
10 a Gross sales of inventory, less returns
and allowances e, 104733, 340.
b Less: cost of goods sold 10bj366 ,561.
¢ Netincome or (loss) from sales of inventory ... 366,773, 366,779,
@ Business Code
Bol11a
g3l
Sg
B c
én: d Al otherrevenUe
e Total. Add lines 11a-11d
12 Total revenue. Ses instructions . 593,547, 18,229, 0.] 344,906,
532008 12-16-26 Form 990 (2025)
9
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Form 990 (2025)

CENTRAL COAST STATE PARKS ASSOCIATION

51-0198869 pageild

[Part X [Statement of Functional Expenses

Section 501{c){3} and 501(c)(4) organizations must complete all columns. All other organizations must complate column {A).

Check If Schedule O contains a respense ar nolel:ho} any line in this Part D{(B][C] .
Do not Include amounts reported on lines 6b
75,85, 9 and 105 of Prt V. ' il Bl B kg
1 Grants and other assistance to domestic organizalions
and domestic governments. See Part 1V, line 21
2  (rants and other assistance to domeslic
Individuals, See Part IV, line22 ...
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
Inclividuals. See Part IV, lines 15 and 16
4 Benefits pald to or for members ...
5 Compensation of current officers, dlrertom
trustees, and key employees
& Compsnsation not included abovs lo disqualified
persons (as defined under section 4358{f)(1)) and
persons described in section 4958(c)(3)(B) 77,660, 23,298, 31,064. 23,298,
7 Othersalaries and wages ... 202,137 - 161,694. 40,423,
8 Pension plan accruals and cnmrabuhnns {mcluda
section 401(k) and 403(b) employer contributions)
9 Other employes benefits ... 5,047, 1,514. 2,019, 1,514.
10 Payroll taxes . 25,575, 14,066. 5,115, 6,394.
11 Fees for services (nonemplnypes}

B IMBRBERMBIL. ,...ouissisiinin s s

© ACCOUNtING e

dl LeBBYING . vmaimniissmmasiani

e Professional fundraising services. See Part I'-.f line 17

f Investment management fees

g Other, (Ifline 11g a'nnunlaxcaatls 10% ullma 25

column {A), amaunt, list ine 11g expenses on Sch 0.) 16,800. 6,720, 6,720. 3,360,
12 Advertising and promotion 6,183, 4,946. 1,237,
13 Officeexpenses . 2,709, 921. 8§94, 894,
14  Information technology .o
16 Royallee ..o esnnsifiv it
O OCCUBBNEY . coovoiiiisionssss b it i 42;497- 16 ' 999. 16, 999, 3-_. 499,
17 Traval 530- 315- 315;
18 Payments of travel or entertamment axpenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 3,590, 1,798, 1,798,
21 Payments to afflliates
22  Depreciation, deplehon and amortization 2,394, 1,197, 1,197, ‘
23 Insurance ) 9,400, 3,196, 3,102, 3,102,
24  Other expenses. Itemlze Bxpensas not cuuurad

abave. (List miscellansous expenses on fine 24e. If

line 24e amount exceeds 10% of ling 25, column {A},

amount, list line 24e expanses on Schedule 0.)

a GRANT EXPENSES 123,053, 123,053,

p OTHER PROGRAM EXPENSES 17,736. 17,736,

¢ BANK FEES 12,510. 6,255, 6,255,

d SOFTWARE EXPENSE 8,604, 4,302. 4,302,

e All other expenses 34,747, 21,55b6. 10,037, 3,154,
25  Tolal functlonal expenses. Add lines 1 through 24e 581,258, 409,566. 49,4817, 91,875,
26 Joint costs. Complete this line only if the organization

reported in column {B) joint costs from a combined
gducational campaign and fundraising solicitation.
Gheck here E' if following SCP 98-2 (ASC 958-720)
532010 12-16-26 i Form 990 (2025)
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Formm 990 (2025)

CENTRAL COAST STATE PARKS ASSOCIATION

51-01988689 page1d

[Part X | Balance Sheet

532011 12-15-25

16420311 142349 s02179-30

11

Check If Schedule O contains a response or note to any linginthis Part X ... e sz ot L
(A} (B)
Beginning of year End of year
1 Cash - noninterest-bearing . 118,632.] 1 138,070.
2 Savingsandtempurarycashanestments 2
3 Pledges and grants recaivable, DBt - 3
4 Accounts receivable, net - 4
5 Loans and other recawahlas from any currenl or {orrnsr ofhcer dwector
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons reeaaaa 5
6 Loans and other receivables from other disquaiified persons (as dellned
under section 4958(1){1)}, and perscns described in section 4958{c)(3)(B) .. . 3]
g:u 7  Notas and loans receivable, MEt ettt aaseaas 7
ﬁ 8 Inventorles for sale oruse . 172,303.] 8 152,554.
8 Prepaid expenses and deferrad charges 9
40a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 25,566,
b Less: accumulated depreciaton 10b 21,977. 5,982.] 10¢ 3,589,
11 Investments - publicly traded SeCURtIES e s aaeaas 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  intangible assets | 14
15  Other assets. See Part IV, ne 11 ___ 2,240.] 15 T B
16 Total assets. Add lines 1 through 16 (must equal line 33) R 299,157.] 18 296,453.
17 Accounts payahle and accrued eXpenses 6,352.] 17 94 205
Bl CRAntEIPAVEDIBY . v s S s N A i R 18
18]  (DefamediFaVeniie) . i R R R 19
20 Tax-exempt bond !lablilﬂes 20
21  Escrow or custodlal account liability, Complete Part I‘v’ of Schedula D ,,,,,,,,,,,, 21
@ |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
_ﬂ controlied entity or family member of any of these persons 22
< 123 Secured mortgages and noles payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. . 24
25  Other lizbilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X
of Schedule D 144,410.] 25 140,205,
26 Total liabllities. Add lInes 17 through 25 . .o 150,762.] 26 145,770,
a Organizatlons that follow FASB ASC 958, check here (X]
8 and complete lines 27, 28, 32, and 33.
_§ 27  Net assets without donor restrictions ... 105,905, 27 67,893.
@ (28 Netassets with donor restriotions .......... 42,490.] 28 82,790.
£ Organizations that do not follow FASB ASC QEB check hare f_l
o and complete lines 29 through 33,
% 29  Capital stock or trust principal, orcurrent funds 29
» 130 Paid-in or capital surplus, or land, bullding, or equipment fund a0
< 31 Retained earnings, endowment, accumulated income, or other funds . 31
E 32 Totalnet assets o [UNA DAIENCOS | . ..iiiiiieissiesiiesosiesesisecsnneenns 148,395.] 32 150,683,
33  Total liabllities and net assets/fund Bilinges. 299,157.| a3 296,453,
Form 990 {2025)
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Form 990 (2026) CENTRAL COAST STATE PARKS ASSOCIATION 51-0198869 page 12
[Par't XI] Reconciliation of Net Assets

Check If Schedule O contains a response or notato any ine Inthis Part X1 ... i (X
1 Total revenue {must equal Part VI column (&), e 12) v 1 593,547,
2 Total expenses (must equal Part IX, column A}, IR8 25) e 2 591,258,
3 Revenue less expenses. Subtract iine 2 from line 1 — 3 2,289,
4 Met assets or fund balances at beginning of year (must equal F'aﬁ X Ine 32 column {A]} 4 188,395
5 Net unrealized gains {iosses) on investments 5
6 Donated services and Use OF TGS e e e ettt e 6
7 Investment exXpanses s ki
8 Prior period adjustments . 8
9 Other changes in net assats or rund balances [explaln on Schaduls D) v 9 =15
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pan }(. llne 32.
column (B)) .. OO I 150,683,
| Part XIIj Financial Statements and Reportmg
Check if Schedule O contains a response or note to any linein this Part XL . =
Yes | No

1 Accounting method used to prepare the Form 890: [X] cash L] Acerual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... | 24 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rawawad ona
separate basis, consolidated basis, or both:
I:] Separate basis D Conzsolldated basis ] Both consoclidated and separate basis
b Were the organization's financial statements audited by an indepandent accountant? e X
If *Yes," check a box below to indicate whether the financial statements for the year were audrtsd on a separa’ce bams.
consolidated basis, or both:
Separate basis !:| Consolidated basis |:| Both consolidated and separate basls
¢ If "Yes" to line 2a or 2b, does the organization have a committee that azsumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? ... s L2
If the organization changed either its oversight process or selection process during the tax year, sxplam on Schadule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set farth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... ] 3a X
b If "Yes," did the organization undergo the required audit or audits? If lha organlzauon dld not undargu the naquwad audn
or audits, axplaln why on Schedule O and describe any steps taken to undergosuchaudits ..o 3b
Form 990 (2025)
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SCHEDU LE A " . i OKB No, 1545-0047
i Public Charity Status and Public Support
Complete if the organization Is a section 501(¢}(3) organization or a section 2025
4947(a)(1) nonexempt charliable trust.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
e it Go to www.irs.gov/Formag0 for instructions and the latest information. Inspection
Mame of the organization Employer |dentification number
CENTRAL COAST STATE PARKS ASSOCIATION 51-0198869

I_Part ] Reason for Public Charity Status. (Al organizations must complete this part) See instructions.
The crganizatlon is not a private foundation because It is: (For lines 1 through 12, check only one box.)
1 1:| A chureh, convention of churches, or assoclation of churches described in section 170(b){ 1)(A){1).
2 [ 1 Aschool described in section 170(b)(1)(A)ii}. (Attach Schedule E {Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).
4 ] Amedical research organization operated in conjunction with a hospital described In section 170(b){1}(A)(ill). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university ewned or operated by a governmental unit described in
section 170{b){ 1){A){iv). {Complate Part I1.)
A federal, state, or local government or governmental unit described in section 170(b}(1)A){v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
saction 170{b){1}{A){vi). (Complete Part II.)
A community trust deseribed in section 170(b){1}{A)(vi). (Complete Part I1.)
An agricuitural research organization described in section 170({b}{1){A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions}, Enter the name, city, and state of the college or
university:
An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certaln exceptions; and (2) no more than 33 1/3% of its support from gross investment
Income and unralated business taxable income (lsss section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a}(2). (Complste Part lil.}
An organizatien organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of one or
more publicly supperied organizations described in section 509(a){1} or section 509(a)(2). Ses section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a L3 Type |. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:' Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
e F__I Type Il functionally integrated. A supperting organization operated in connection with, and functionally Integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
a [ Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,
e |:| Check this box if the organization recelved a written determination from the IRS that it is 2 Type |, Type Il, Type Iif
functionally integrated, or Type Hll non-functicnally integrated supporting organization.

m

o0 00 O

2

10

11
12

00

f Enter the nUMDEr Of SUD DO e ORI A 0N S it iesiossvesesssmeresisisstas o st sasssssantserrrrabrbaan s eensssnsns bhdas aaenaannnnansann 1 J
g Provide the following information about the supportad organization(s).
(i} Name of supporled (i) Ei {ill) Type of organization | [ 1she swganizalion Befed 1 (v} Ameount of monetary (i) Ameunt of ofher
organization (descrived on lines 1-10 | I1IGORIIBIOMINT | (013 (e instructions) | support (see Instructions)
above {sas instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, 532021 12-10.25 Schedule A (Form 990) 2025 Greatad 4/11/25




Schedule A (Form 990) 2025 CENTRAL COAST STATE PARKS ASSOCIATION 51-0198869 page2
W_"_sﬁppnrt Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1)(A){vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the organization
faills to qualify under the tests listed below, please complete Part [Il.)
Section A. Public Support
Calendar year (or fiscal year baglnning in) (a) 2021 {b} 2022 {c) 2023 (d) 2024 (e) 2025 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants,")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on fts behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total Add lines 1 through 3

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support, Subtract line 5 from lina 4.
Section B, Total Support

Calendar year {or flscal year beginnlng in) {a) 2021 (b) 2022 (c) 2023 (d) 2024 {e) 2025 (f) Totai

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources

9 Net income from unrelated business
actlvities, whether or not the
business is regularly carried on

10 Other incoma. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) .. . 12 |

13 First 5 years. If the Form 990 is for the organization’s first, second, lhlrd fuurl.h of Ilf':h tax yaar asasecticn 501(c)(3)
organization, check this box and stop here ...
Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2025 (ine 6, column (f), divided by line 11, calumn {f)} ... o -

15 Public support percentage from 2024 Schedule A, Part i, ine 14 .. 15

L]
Yo
Y%
16a 33 1/3% support test - 2025, If the organizatlon did not check tha box on ime 13 and llne 14 is 33 1;‘3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization E:]
b 33 1/3% support test - 2024, If the organization did not check a box on line 13 or ‘IBa and hne 15 is 33 11’3% or more, check thr": box
and stop here. The organization qualifies as a publicly supported organization .. lE2]
17a 10% -facts-and-circumstances test - 2025, |f the organization did not check a box on Iina 13 1|E‘.a or 16h and 1|n|3 14 Is 10% ar more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ’ ]
b 10% -facts-and-circumstances test - 2024, If the organization did not check a boex on line 13, 16a, 16b, or 1?a and Ilne 15 Is 10% or
mare, and If the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization quallfles as a publicly supported organization )
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a,_or 17b, check this box and see instructions E]
Schedule A tForm 990} 2025

632022 12-10-25

14
16420311 142349 802179-30 2025.03000 CENTRAL COAST STATE PARKS A S02179-1



Scheduie A (Form 990) 2025

CENTRAL COAST STATE PARKS ASSOCIATION

51-0198869 pagea

| Part 1l ! Support Schedule for Organizations Described in Section 509(a)(2)

{Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the arganization falls to
qualify under the tests listed below, please complete Part I}

Section A. Public Support

Calendar year {or fiscal year beginnlng in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross recelpts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any actlvity that is related to the
organization's tax-exempt purpose

Gross recelpls from activities that
are not an unrelated trade or bus-
iness under section513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facllities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Ameunts Included on lines 2 and 3 roceived
fram other than disqualilled peraons that
axceed the greater of 36,000 or 1% of the
amouni on line 13 for the year

cAddlines faand 7b
8 Public support. (suisoine Tofom ne )

{a) 2021

(h) 2022

{c) 2023

(d) 2024

(e) 2025

(f) Total

140,800,

173,533,

123,048.

277,647,

142,989,

858,017.

729,961,

474,660,

677,259.

732,890,

743,127,

3357897,

870,761,

648,193.

800,307.

1010537 .

886,116,

4215914,

D .

0.

0.

4215914,

Section B. Total Support

Galendar year (or fiscal year beginning 1n)

9 Amounts fromline8 ...
10a Gross income from interest,
dividends, payments received on
securltles loans, rents, royalties,
and income from similar sources

b Unrelated business taxable Income
(less section 511 laxes) from businesses
acquired after June 30, 1975

c Addlines 10aand 10b . .. ..
11 Net income from unrelated business
activities not Included on line 10b,
whether or not the business s
regularly carrled on
Other income. Do not include ga]n
ot loss from the sale of capital
assels {Explain in Part V1)
Total support. (add lines 8, 10¢, 11, and 12.)

12

13
14

{a) 2021

(b) 2022

{c) 2023

{d) 2024

{a) 2025

{f) Total

870,761.

648,193.

800,307,

1010237 .

886,116.

4215914.

61.

45.

1,554.

1,423,

2,653,

5,736.

61.

45,

1,423,

7,653,

5 ;130

870,822,

648,238,

801,861.

1011960.

888,769,

1650.

First 5 years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
check this box and stop here ...

ald

Section C. Computatlon of PUbIIC Support Percantage I o

16 Public support percentage for 2025 (ine 8, column (f), divided by line 13, column (f) 15 99.86 %
16 Public support percentage from 2024 Schedule A, Part lll, Iine 15 ... 16 99.91 4
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (iine 10c, column (), divided by line 13, column (N} _................... 17 14 9
18 Investment Income percentage from 2024 Schedule A, Part 11, ine 17 18 09 %

19a 33 1/3% support tests - 2025, if the organization did not check the box on line 14 and Ilna 15 is more than 33 1/3%, and llne 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1.’3% and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

LK
sl
L

532023 12-10-25
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Scheduls A (Form 980) 2025 CENTRAL COAST STATE PARKS ASSOCIATION 51-0198869 pages_
[Part VT Supporting Organizations

{Complete cnly if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Seoctions A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported crganizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 Jf "Yes," expiain in Part V| how the organization determined thal the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organizatlon described in section 501(c}(4), (5), or (6)7 If "Yes," answer
fines 3h and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), {5}, or (8) and
satisfied the public support tests under section 509{a)(2)7 If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes,* explain in Part VI what controls the organization put in piace to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? if
"Yes," and if you checked box 12a or 12b in Part |, answer linas 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discration
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain In Part VI what conirols the organization used
{o ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. dc
5a Did the organization acdd, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below {if applicable). Also, provide detail in Part Vi, including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij the reasons for each such action,
fiii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
deslgnated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than (j) Its supported organizations, {ii} individuals that are part of the charitable ciass
benefited by one or more of its supported organizatlons, or {lii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In secticn 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled antity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 980), 7

8 Did the organization make a loan o a disqualified person (as defined in section 4958} not described on line 77
If "Yas," complete Part | of Schedule L (Form 994). 8

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disquallfied persons, as definad in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes," provide detail in Part V1. 8a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes, " provide datail in Part VI ahb

¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI, S¢

i0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supperting organizations, and all Type ill non-functionally Integrated

supporting organizations)? If “Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

determine whether the organization had excess business holdings.) 10b

532024 12-10-25 Schedule A (Form 990) 2025
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Schedule A (Form 890) 2025 CENTRAL COAST STATE PARKS ASSOCIATION 51-0198869 pages
[Part IV] Supporting Organizations (ontinued)

Yes | No

i1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persons described on lines 11b and
i1c below, the governing body of a supportad organization? 11a
b A family member of a person described on line 11a abcve? 11b
¢ A 35% conlrolled entily of a person described on line 11a or 11b above? if "Yes" to line 11a, 11b, or 1ic,
provide detail in Part VI, 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, membars of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were ailocated among the
supported arganizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2 Did the organization operate for the beneflt of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Weare a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {ij a written notice describing the type and amount of support provided during the prior tax
yaar, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (lijj copies of the
organization's governing documents in effect on the date of notification, to the extent not previausly provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant veice in the organization's investment policies and in'dlrectlng the use of the organization's
income cr assets at all times during the tax year? If “Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. a

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions),
a D The organization satisfied the Activitles Test, Complete line 2 below.
b L] The organization is the parent of each of its supported organizaticns, Complete line 3 below.

[ |:| The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).

2  Activities Test, Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's actlvities during the tax year directly further the exempt purposes of its

upported organization(s)? If "Yes," then in Part Vi |dentify those supported organizations and explain how these
aclivities diractly furthered their exermpt purposes, how the organization was responsive to each of its supported

organizations, and how tha organization determined that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the erganization's involvement,
one of more of the organization's supported organization(s) would have been engaged in? /f "Yes,” expiain in
Part VI the reasans for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an Integrated system (for example, a hospital

system)? If "Yes," provide details in Part VI, 3a
b Did the organization direct the policles, programs, and actlvities of each of its supported organizations? If "Yes,"
describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directars, or trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part VI, 3c
532025 12-10-25 17 Schedule A {Form 990) 2025
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Schedule A (Form 990} 2025 CENTRAL COAST STATE PARKS ASSOCIATION 51-0198862 pages
! Part V ! Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 LI Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain iy Part Vi), See instructions,
All other Type lii nonfunctionally integrated supperting organizations must complete Sections A through E.

(B) Current Year

Sectlon A - Adjusted Net income (A) Prior Year {optional)

Met short-term capital gain

Recoveries of prior-year distributlons

Other gross income (see instructions)

Add lines 1 through 3.

Depreclation and depletion

Portlon of operating expenses paid or incurred for producticn or
coliection of gross Income or for management, conservation, or
maintenance of property held for production of income (sea instructions)
Other expenses (see Instructions)

Adjusted Net Income (subtract Ines 5, 6, and 7 from line 4) 8

@ |t b (@ M|
[ (D b

@

=

= e |

{B) Current Year

Secticn B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of othar non-exempt-use assets [
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{expiain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions).

Met value of non-exempt-use assets (subtract fine 4 from line 3)

Multiply line 5 by 0.035,

Recoverles of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ | |0 T |

]

(]
(4]

B

@ |~ | |h
@ |~ D | |

Section C - Distributable Amount Current Yaar

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, fine 8, column A)
Enter greater of Iine 2 or line 3.

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). =]

7 |__] Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

[~ B RN IS0 LN B

[0 [+ E-S L

Schedule A (Form 990) 2025
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Schedule A (Form 980) 2025

CENTRAL COAST STATE PARKS ASSOCIATION

51-0198869 page7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3

) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizaticns to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required - provide datalls in Part V1)

Total annual distributions. Add lines 1 through 5.

o {tn (& L |

~ | | | (2

Distributions to attentive supported erganizations to which the crganization is responsive

{provide details in Part V1), See Instructions.

=

@

Distributable amount for 2025 from Section C, line 6

o

0w

Line 7 amount divided by line 8 amount

Section E - Distribution Allocations (sae instructions)

(i

Excess Distributions

{ii)
Underdistributions
Pre-2025

(illy
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, If any, for years prior to 2025 {reason-
able cause required - explain in Part V). See instructions,

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

Remalnder. Subtract lines 3g, 3h, and 3i from line 31,

Distributions for 2025 from Section D,
line 8: [

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructlons.

Remaining underdistributions for 2025, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

@ |0 |5 |

Excess from 2025

532027 12-10-26
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Schedule A {Form 890) 2025 CENTRAL COAST STATE PARKS ASSOCIATION 51-0198869 pages

a Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Ii, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, Iines 1 and 2; Part IV, Sactlon G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;
Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)

532028 12-10-25 Schedule A (Form 990) 2025
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Schedule B Schedule of Contributors

{Form 990) OMB No. 16450047

(Rev. Decembar 2024) Attach to Form 990, 990-EZ, or 990-PF.

Depariment of the Troasury Go to www.irs.gov/Form990 for the latest information.

internal Revenus Servica

Mame of the organization Employer identlfication number
CENTRAL COAST STATE PARKS ASSOCIATION 51-0198869

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

]
] 527 political organization
(I
]
]

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), {8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

Geaneral Rule

EI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and i, See instructions for determining a contributor's total contributions.

Special Rules

’:j For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the ragulations under
sections 500(a)({1) and 170(b){1}(A)(v]), that checked Schedule A (Forim 990), Part Il, line 13, 184, or 16b, and that received from any one
contributor, during the vear, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 880, Part VIll, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and Il

1 Foran organization described In section 501(c){7}. (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than §1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complate Parts | (entering
“N/A" In column {b) instead of the contrlbutor name and address), I, and |1l

I:I For an organization described in sectlon 501{c){7), {8), or {10} fling Form 890 or 990-EZ that received from any one contributor, during the
year, contrlbutions exclusivaly for religious, charitable, ete.,, purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpese, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year e $

Caution: An organization that lsn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880}, but it must
answer "No" on Part IV, line 2, of lts Form 990; or check the box on line H of its Form 930-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990) {(Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 2

Namse of organization Employer identification number
CENTRAL COAST STATE PARKS ASSOCIATION 51-0198869
Part | Contributors (see Instructions). Use duplicate copies of Part | If additional space is neaded,
(a) (b) (c) {di}
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SHANBROM FAMILY FOUNDATION Person [ XJ
Payroll [
3 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (B} (c) {d)
Nao. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 | TOM ELTZROTH Person [ X]
Payroll l:]
$ 5,500 Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (o} (c) (d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HEATHER WESTING person  [X]
Payroll E
$ 10,000. Noncash [ ]

- | (Complete Part |l for
noncash contributions.)

(a) [1:3] (c) (d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JERRY LEE STANLEY Person  [XI
Payroll _
$ 10,000. Nencash [ |

(Complate Part I for
nencash contributions.)

(a) {b) (c) {d)
Na. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
Person i;l
Payraoll i_J
% Noncash | !

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll |
$ Noncash | _ |

{Complete Part || for
noncash contributions.)

523452 04-01-25 : Schedule B (Form 290) {Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

MName of organization

Employer identification number

CENTRAL COAST STATE PARKS ASSOCIATICN 51-0198865
Part i Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is nesded.
{a)
(c)
:oor;l D iption of - h erty give EHViion aatimeis) Date r[:iewed
Part | sacvptanginencaei REOpRLE AT {See instructions.) i
{a)
{c)
f:looﬁ Description of - h | FRV I00 Setiven) Date r[::: ived
gty escription of noncash property glven (See Instructions.) a eive
(a)
(c)
:::011'1 Description of o h ty giv FNAV [OP L) Dat - lved
il escription of noncash property given (See instructions.) ate recelv
(a)
{c)
:ﬂz & ot ¢ (b) i s FMV {or estimate) Dat (d lved
i escription of noneash property given (See Instructions.) ate receive
(a)
(e)
4l < (b) FMV {or estimate) (d)
from Description of noncash property given : 3 Date received
Part | (See instructions.)
(a)
c
f:l - Description of i h ty gl Pl “’riei‘“mate] Dat i ived
p:r“ escription of nencash property given (See instructions.) ate receive

523463 04-01-25 23
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Schedule B (Form 930) (Rev, 12-2024) Page 4
Mame of arganization Employer identiflcation number

CENTRAL COAST STATE PARKS ASSOCIATION 51-0198869

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), {8), or {10) that total more than $1,000 for the year
from any one contributor. Gomplele columns (a) through (&) and the fallowing line entry. For organizations
camploting Past I, enter e lotal of exclusively religlous, charltable, elc., contributions of $1,000 or less for the year. [Enter this info. onoe.) $

Use duplicate copies of Part |Il if additional space Is needed.

{a) No.
ggr?i {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No,
g:lg‘ll (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
I
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
F!’r;rrpl (k) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;TI (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
523454 04-01-28 Schedule B (Form 990) {(Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 960, OMB No. 15450047

(Rev. Dacember 2024) Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Ceparlmant of the Treasury Attﬂl:h to FOI’H‘I 980, Open to Public

Intornal Revenue Service _ Go to www.irs.gow/Formo80 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CENTRAL COAST STATE _PARKS ASSOCIATION 51-0198869

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes® on Form 980, Part IV, line 6,

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatend of year i, 4

2 Aggregate value of contributions to {during yeary 0.

3 Aggregate value of grants from (during year) ... 16,625.

4 Aggregate value atend of year .. 82,790,

& Did the organization inform all donors and du-nur advlsors in writing that the assets held In donor advised funds

are the organization’s property, subject to the organization's exclusive iegal control? | ... N [X] ves ] o

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used omy
for charitable purposes and nat for the benefit of the denor or donor advisar, or for any other purpose conferring
impermissible private benefit? ... IE Yes |:| No
]_Parl Il | Conservation Easements. Comp!ete i the arganlzatmn answered "Yes" on Form 990 Part l'v' Wine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or aducation) Preservation of a historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure
Freservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year, Hald at the End of the Tax Year
a Total number of CONGeM Al 0N GRS BB it e et e st s st be s et nnn 2a
b Total acreage restricted by conservation easements ... ———
& Number of conservation easements on a certified historic structura mcludad on Ilne 2a e e |
d MNumber of consaervation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed In the Natlonal Register ... 2d
3  Mumber of conservation easements modified, transferred, relaasad extmgulshad or termmated hy tha orgamzatlon during the tax
year
4  Number of states whare property subject to conservation easement is located
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? ... s s e ey D Yes (I No
6

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and anforclng consewatlon sasamants during the year

7 Amount of expenses incurred in monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year

B Does each conservatlon easement reported on line 2d above satisfy the requirements of section 170(h)(4)(E))

and section 170(RYAXBYIN? ... o Eves [dne
9 In Part Xlll, describe how the organization repms consarvatlon easements in Ils revenue and expsnss statemant and
balance shest, and include, If applicabie, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
iPart lIIT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not te report in Its revenue statement and balance sheat works
of ari, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASGC 958, to report in Its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items.

(i} Revenue included on Form 890, Part VIIL BNE T it ie s s sessensss s ensas sttt $
{Ii) Assets included in Form 980, PartX ... . &

2 | the organization recelved or held works of art, h|stor|cal trsasures or other SImIIar assets for flnanolal gain provlde
the following amotints required to be reported under FASB ASC 858 relating to these items:

a Revenue included on FOrm 88D, PAr VI, B8 1 o eevsssssbssseemseessbstsinestbestasbsspsarisiesiens B
b Assets included in Form 990, Part X e et e e S
For Paperwork Reduction Act Notice, see the Inatructions fur Fnrm B‘BD. Schedule D (Form 990) {(Rev. 12-2024)
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